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OVODONAZIONE

• Procedura di PMA in cui per ottenere l’embrione si utilizza un ovocita 
proveniente da donatrice

• La prima procedura di PMA portata a termine con successo è stata 
effettuata nel 1984

• Ad oggi l’ovodonazione viene utilizzata non solo in caso di premature 
ovarian failure, ma anche in caso di diminuita riserva ovarica, fallimento di 
tecniche di PMA etc

• Dal 1984 ad oggi centinaia di gravidanza ottenute con ovodonazione sono 
state portate a termine, in Europa oltre 39000 di cui la metà in Spagna, ma 
cominciano ad apparire alcune complicanze ostetriche e perinatali che 
sembrano correlate proprio all’utilizzo di ovociti donati



… e l’ovodonazione è 

vero ha reso possibile 

ottenere una 

gravidanza in età peri 

ed a volte 

postmenopausali



ETÀ MEDIA DELLE PAZIENTI CHE 
EFFETTUANO OVODONAZIONE



ETÀ RIPRODUTTIVA E RISCHIO OSTETRICO



SE IN UN PRIMO TEMPO 

….APPARE INVECE 

DAI DATI DELLA 

LETTERATURA CHE  

L’AUMENTATO 

RISCHIO OSTETRICO 

NELLE GRAVIDANZE 

OTTENUTE CON 

OVODONAZIONE 

NON SIA LEGATO 

ALL’ETA’ MATERNA 

MA 

ALL’OVODONAZIONE 

STESSA



Le evidenze sono di moderata qualità per la maggior incidenza 
di taglio cesareo di parto pretermine e di basso peso alla nascita 
e SGA nelle gravidanze singole e multiple ottenute con 
ovodonazione rispetto alle gravidanze da PMA omologa o 
spontanee. Evidenza di scarsa qualità per il rischio aumentato di 
emorragia postpartum. Nessun aumento di rischio per l’incidenza 
di diabete gestazionale. 





In DO pregnancies the fetus is 
allogeneic to the gestational 
carrier.
Therefore, the mother has to 
cope with a higher degree of 
antigenic dissimilarity 
compared with spontaneously 
conceived pregnancies. 
Increased immunological
activity
and fibrinoid deposition was 
noted at the maternal–fetal
interface in DO pregnancies
This represents a host versus 
graft rejection-like 
phenomenon.





…E ANCORA
• Am J Obstet Gynecol. 2014 Oct;211(4):383.e1-5. doi: 10.1016/j.ajog.2014.03.044. Epub 2014 Mar 19.

• The 'immunologic theory' of preeclampsia revisited: a lesson from donor oocyte
gestations.

• Levron Y1, Dviri M1, Segol I1, Yerushalmi GM1, Hourvitz A1, Orvieto R1, Mazaki-Tovi S1, Yinon Y1.

• Department of Obstetrics and Gynecology, Sheba Medical Center, Tel-Hashomer, Sackler School of Medicine, Tel Aviv 
University, Tel Aviv, Israel.

• Abstract

• OBJECTIVE: To determine the prevalence of placental complications in patients conceived through donor versus autologous
oocytes.

• STUDY DESIGN: A retrospective cohort study including 2 groups of patients who conceived through in vitro fertilization using: (1) 
donor oocyte (n = 139) and (2) autologous oocyte (n = 126). Only singleton gestations were included. The rate of placental
complications including preeclampsia, gestational hypertension, and intrauterine growth restriction was compared between
these 2 groups.

• RESULTS: The women who conceived using donor oocytes were older compared with women who conceived using
autologous oocytes (median maternal age 45 vs 41, P < .01). The rate of hypertensive diseases of pregnancy including
gestational hypertension and preeclampsia was significantly higher in ovum donor recipients compared with women
conceived with autologous oocytes (25% vs 10%, P < .01). Similarly, the rate of intrauterine growth restriction was also higher
among patients conceived through oocyte donation although it did not reach statistical significance (9.3% vs 4%, P = .08). 
When maternal age was restricted to ≤45 years, the rate of hypertensive diseases of pregnancy remained significantly higher
among ovum donor compared with autologous oocyte recipients (22% vs 10%, P = .02). Adjustment for maternal age, 
gravidity, parity, and chronic hypertension revealed that oocyte donation was independently associated with higher rate of 
hypertensive diseases of pregnancy (P = .01).

• CONCLUSION: Patients conceived through oocyte donation have an increased risk for placental complications of pregnancy. 
These findings support the 'immunologic theory' suggesting that immunologic intolerance between the mother and the fetus
may play an important role in the pathogenesis of preeclampsia.
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OOCYTE DONATION PREGNANCIES AND THE RISK OF PREECLAMPSIA OR 
GESTATIONAL HYPERTENSION: A SYSTEMATIC REVIEW AND METAANALYSIS.

MASOUDIAN P1, NASR A2, DE NANASSY J1, FUNG-KEE-FUNG K3, BAINBRIDGE SA4, EL DEMELLAWY D5.

ABSTRACT

• The purpose of this study was to determine whether pregnancies that were achieved via oocyte donation, compared with 

pregnancies achieved via other assisted reproductive technology methods or natural conception, demonstrate increased risk of 

preeclampsia or gestational hypertension. Comparative studies of pregnancies that were achieved with oocyte donation vs other

methods of assisted reproductive technology or natural conception with preeclampsia or gestational hypertension were included

as 1 of the measured outcomes. Abstracts and unpublished studies were excluded. Two reviewers independently selected studies, 

which were assessed for quality with the use of methodological index for non-randomized studies, and extracted the data. 

Statistical analysis was conducted. Of the 523 studies that were reviewed initially, 19 comparative studies met the predefined

inclusion and exclusion criteria and were included in the metaanalysis, which allowed for analysis of a total of 86,515 pregnancies. 

Our pooled data demonstrated that the risk of preeclampsia is higher in oocyte-donation pregnancies compared with other

methods of assisted reproductive technology (odds ratio, 2.54; 95% confidence interval, 1.98-3.24; P < .0001) or natural conception

(odds ratio, 4.34; 95% confidence interval, 3.10-6.06; P < .0001). The risk of gestational hypertension was also increased significantly

in oocyte donation pregnancies in comparison with other methods of assisted reproductive technology (odds ratio, 3.00; 95% 

confidence interval, 2.44-3.70; P < .0001) or natural conception (odds ratio, 7.94; 95% confidence interval, 1.73-36.36; P = .008). 

Subgroup analysis that was conducted for singleton and multiple gestations demonstrated a similar risk for preeclampsia and 

gestational hypertension in both singleton and multiple gestations. This metaanalysis provides further evidence that supports that

egg donation increases the risk of preeclampsia and gestational hypertension compared with other assisted reproductive

technology methods or natural conception.

• Copyright © 2016 Elsevier Inc. All rights reserved.
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THE IMPACT OF SPERM AND EGG DONATION ON THE RISK OF PREGNANCY
COMPLICATIONS

MICHAL FISHEL BARTAL, BAHA M. SIBAI, YOSSI BART, AVI SHINA, SHALI MAZAKI-TOVI, ISRAEL HENDLER MICHA BAUM *EYAL SCHIFF

• Abstract

• Objective The aim of this study was to evaluate obstetric outcomes in relation to the extent of 
donor sperm exposure with and without egg donation.

• Materials and Methods This is a retrospective cohort study in a single tertiary care center. All 
women with a singleton pregnancy who conceived following sperm donation (SD) were included. 
Obstetrics and neonatal outcomes for pregnancies following single SD were compared with 
pregnancies following repeat SD from the same donor. In a secondary analysis, we compared 
pregnancy outcomes among three modes of assisted reproductive technology (intrauterine 
insemination [IUI-SD], in vitro fertilization [IVF-SD], and IVF sperm + egg donation [IVF-SD + ED]).

• Results A total of 706 pregnant women met the inclusion criteria, 243 (34.4%) following the first SD 
and 463 (65.6%) following repeat donations. Compared with repeat SDs, single donation was not 
associated with higher rates of preterm delivery (12.8 vs. 12.7%, respectively, p = 0.99), preeclampsia 
(7.0 vs. 6.9%, p = 0.999), and intrauterine growth restriction (4.1 vs. 3.9%, p = 0.88). Pregnancies 
following IVF-SD + ED had increased risk for preeclampsia (adjusted odds ratio [AOR], 3.1; 95% 
confidence interval [CI], 1.5–6.6), preterm labor (AOR, 2.4; 95% CI, 1.1–5.4), and cesarean section 
(AOR, 2.1; 95% CI, 1.0–4.3) compared with IUI-SD and IVF-SD.

• Conclusion The extent of donor sperm exposure did not correlate with obstetrics complications, 
but double gamete donation was associated with increased risk for preeclampsia, preterm labor, 
and cesarean section.
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LA TEORIA IMMUNOLOGICA



Una gravidanza « di successo» è un paradosso immunologico: il feto presenta geni 
materni e geni paterni, ma non è rigettato dal sistema immunitario della madre, per un 
periodo di 9 mesi.
Sin da quando i tessuti fetali vengono in contatto con il sangue materno, si mettono in 
atto dei meccanismi che consentono una tolleranza immunitaria, altrimenti il prodotto 
del concepimento sarebbe attaccato sia dal sistema immunitario innato che acquisito. 
Nelle gravidanze spontanee si crea un’interfaccia materno – fetale che consente al 
feto- semiallogenico di non essere rigettato, vi è una predominanza della risposta 
immune T-helper 2, ed una attivazione di cellule T «REGOLATORIE» che mantiene il 
sistema immunitario materno in uno stato di tolleranza immunitaria che consente al feto 
di sopravvivere nell’utero.











PREVENZIONE?



CONCLUSIONI

• Le gravidanze ottenute con ovodonazione presentano un aumentato rischio di 
complicanze ostetriche e perinatali, in particolare disordini ipertensivi della 
gravidanza e preeclampsia

• La ragione è presumibilmente da ascrivere ad una serie di meccanismi di alterata 
tolleranza immunologica nei confronti dell’ospite, della madre contro il feto 

• Prima di intraprendere queste procedure è ragionevole esporre alla futura gestante 
questi rischi

• Per queste caratteristiche la gravidanza ottenuta con ovodonazione deve essere 
seguita da personale adeguatamente formato nella prevenzione delle 
complicanze e nel monitoraggio di gravidanze ad alto rischio

• Devono essere messe in atto tutte le strategie di monitoraggio atte ad identificare 
precocemente le complicanze

• Il ruolo preventivo di basse dosi di aspirina nella prevenzione della preeclampsia in 
assenza di altri fattori di rischio deve essere attentamente valutato e richiede ulteriori 
studi clinici.
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